Venous blood of the liver drains to the inferior vena cava (IVC) via the hepatic veins (HVs).
Results
General external parameters of the fetuses (CRL, HC, BPD, FL and FtL) were measured and gestational ages of the fetuses were determined based on these measurements ( Table 1) .
The relationships between the diaphragm and the neighboring viscera were found to be normal when the diaphragm was exposed with thoraco-abdominal dissection. Moreover, there were no pathologies or anomalies regarding the viscera neighboring the superior or inferior surfaces of the diaphragm. We, then, examined the foramina on the diaphragm (CO, AH, EH) and the relation between the diaphragm and IVC and HVs. The relationship between the AH, EH and their contents were normal.
In 13 cases, IVC passed through the CO on the diaphragm and opened into the right atrium. We noted that the HVs from the liver penetrated the undersurface of the diaphragm at 1-3 accessory foramina around the CO and opened into the IVC within the diaphragm (Figures 1-3) . Among the 13 cases, there was one accessory foramen (Type 1) in 9, two foramina (Type 2) in 2, and three foramina (Type 3) in 2 cases, accompanying the CO.
HVs passing through the accessory foramina (foramen venae hepaticae 'FVH') opened into the IVC within the diaphragm (Figures 1-3 ).
When we examined the localizations of the FVHs with respect to the CO on the undersurface of the diaphragm, FVH was on the right side of the CO in all of the Type 1 cases (posterior to the CO in six cases, anterior to CO in one case and at the same level in two cases). Among Type 2 cases, both FVHs were on the right side of the CO in one case (anterior and posterior to it) whereas the FVHs were posterior to the CO, one on the right and one on the left side, in the second case. In one of the Type 3 cases, all FVHs were on the right side of the CO (one in the anterior, and two in the posterior) whereas two foramina were on the right and one opening was on the left side of the CO, all foramina being on the posterior aspect of the CO, in the other case.
These were followed by measuring the mean diameters of the CO and FVHs accompanying the CO ( Table  2) . Further, in addition to the VHs, occurrence of an accessory vein (accessory hepatic vein) draining the venous blood of certain hepatic segments has also been reported. 2, 4 Sometimes these accessory hepatic veins or the right hepatic vein passes through the CO alongside the IVC and drain directly into the right atrium. 6 In the absence of IVC or when it continues with the azygos vein, the VHs have to pass through the CO on the diaphragm to reach the right atrium. 3, 6, 9 Reviewing the general characteristics of 13 (7 males, 6 females) fetuses with hepatic veins opening into the IVC above the diaphragm showed that gestational ages of the fetuses ranged between 21 to 40 weeks. To the best of our knowledge, there are no publications in the literature that investigated these variations in the fetal period. Therefore, cases presented in this study are the first cases defined in this period. There was no clustering with regard to the gestational ages of the fetuses; the age distribution was even between 21 and 40 weeks ( Table  1) . There was also no sex difference among cases (7 males and 6 females).
Variations of hepatic veins opening into the inferior vena cava
Previous studies on adults showed that HVs can pass the diaphragm through accessory openings rather than CO and reach the heart directly, without opening into the IVC. 3, 7, 8 In these studies, it was shown that the abnor- In the present study, the HVs entered the diaphragm through 1-3 accessory opening(s) on its inferior surface and opened into the IVC without passing to the upper surface of the diaphragm. The number of the accessory foramina of the HVs on the undersurface of the diaphragm was 1 in nine cases, 2 in two cases and 3 in two cases (Figures 1-3 ; Table 2 ). HVs leaving the liver may be in 1-3 in number and enter these accessory foramina on the undersurface of the diaphragm and there appears to be no studies in the literature regarding these foramina in fetal life. Therefore, we termed these accessory foramina through which HVs pass as FVH. 
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Moreover, these accessory foramina were present on the inferior but not superior surface of the diaphragm and HVs opened into the IVC within the diaphragm, i.e.
they did not pass through the diaphragm. This finding, as opposed to previous studies, was not interpreted as a variation of the opening of HVs into the IVC (Figures   1-3) .
Previous studies reported that the accessory foramina of the VHs on the diaphragm could be on either side of the CO. 3, 7, 8 In the present study, we found them on the right side of the CO in all Type 1 cases (posterior to, at the same level with and anterior to the CO in 6, 2 and 1 case, respectively). One of the FVH in Types 2 and 3
were usually on the right side of the CO whereas the sec- We also calculated the mean diameters of the CO and FVHs accompanying the CO ( Table 2 ). An increase in the CO diameter with fetal age has been reported in previous studies. 10 On the other hand, we did not find a linear increase in the diameters of CO and FVHs of 13 cases with fetal age ( Table 2) . We believe this finding may be related to the variability in the number of HVs and to HVs opening into the IVC within the diaphragm rather than joining the IVC beneath the diaphragm.
A thorough knowledge of hepatic angio-architecture is essential for the success and reliability of hepatic surgery. 4 
